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217/782-3362 

NPDES !L0021 971 
Springfield S.D. Sugar Cl·eek STP -- Year-l"OI.!Ild D-isinfection Exemption 
Tentative Approval 

Nay 1, 1989 

Gerald Peters 
Spri ngfi e 1 d Sanitary ui stt·i ct 
3017 florth 8th Str<!et, Rura 1 Route #2 
Springfield, Illinois 62707 

Dear tlr. Peters: 

The Agency has completed tile reviev1 of your f1arch 24, 1989 application for 
exemption from tile effluent. disinfection requirements of 35 I1 1. Adm. Code 
3iJ4. 121 for the Spri ngfi e 1d Sanitary District Sugar Creek STP. Based upon tile 
information provided in your application and the revfcM criteri<• of Title 35, 
Part 378, Effluent Disinfection Exemptions, your appiic1.1tion has been 
tentatively approved for year-round exemption. 

TI1"is tentative approval is based on the Agency's determination that the 
affected receiving \later body. an unnamed tribut«ry of Sugar Creek from the 
di sc:1arge to the conf1 uence ~lith Sugar Greek and tl1tmce to tile conf1 uence wi tll 
the South Fork of the Sang<m:on River. is not a "protected water" for the 
purposes of 35 I1 i. Adm. Code 302.209. The Agency ;;ri1 1 proceed ~~i th i~Pflf.S 
permit modification tr.clurling t\1e necessary public notice requirements prior 
to taking fina1 action on your disinfection exemption application. A11 
comments received duM ng the I)Otice period, including t:l1ose rel aterl to 
unprotected status for the receiving ~later hody. >1irl be evaluated. Final 
exemption action wiH coincide ~1itll penRit modification. The permit must be 
n:od"if1 ed to reflect this exemption before the di si nfect.ion process can be 
discontinued. This tentative approva1 applies only to Dtitfal1 #-008. f;ny 
bacterial limits ana disinfection requirements of ~.ect.ion 306.305 (excess flow 
treat;r.errt r;equirements} are tmaffectetl by this exemption ami ~1fll remain 
applicable. 

At the time of oermit modification consideration \"lin be given to incJusion of 
a discharge limitation for total residual chlorine. If after issuance of an 
exem;rtion, continued chlorination is anticipated for O&f4 purposes. an 
appropriate residual chlorine limit will be established to avoid instl"<!ar.J 
chlorine toxicity. 

Additionany. the f,gency has determined that this exemption will not resu1t in 
exceedance of the 2000/100 ml feca1 co1ifol""'' standard at any dot-tn-stream 
pubiic or food processing water supply "intake. If circumstances change. 
resulting in an iMbility to w.aintain the 2.000/100 ml standard at the point of 
such an intake, this exemption ~li11 be subject to reconsideration. 
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If you nave acy questions or comments. please contact Bob Mosher at the above 
address and phone number. 

Sincerely, 
.. -;;··".// / /-:_ __ ... 
,/ -;':{:.>?-···<::. / 

. -~;~. Frevert. f<larmget' 
Planning Section 
Oivi sion of 14ater Po11 uti on Controi 

cc: Pni1 Dawson. Records Unifo 
Planning Section Fi1esv' 
FOS, Region 5 
HPC, Ci\S 
Cliar1 es !ciucilmore 
!A:mtral rlonitorir.g Unit 
Hargaret Ncilarry. Grants 



1. Rock River 11. Des Plaines River 

2. Galena River 12. Kankakee River 

3. Fox River 13. Vermillion River (Ill.) 

4. Mackinaw River 14. Kaskaskia River 
·.-.·· 5. ·Henderson Creek · 15. Vermillion River (Wabash) . 

- -- ~· 

6. .. Spoon River 16. Embarass River ' 
7. LaMoine River 17. Little Wabash River 

8. Sny River 18. Big Muddy River 

9. Sangamon River 19. Big Bay Creek 

10. Statewide (& I 11. River) 
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Disinfection Exe;;;ptio~ Modeling Seasonal or Year Round 

of facility A!JvVVI,·"---<~g 
Facility Name~·-£_) Sryev C...~Outfall # OD 'jj 
# of Segments j~TM~de'f ___ 3~--------------------

Date '-I ...::·~=.:f:__-il:__"t,__ ____ Type 

Recurrence frequency ___ ._:;-____________________ _ 
Are K values default, Y or N._~j,__ _________________ _ 
Discharges determined by __ :_! ___________________ _ 

1. ISWS Equations 
2. USGS Gauging Stations 
3. Other Methods 

Ve 1 oci ties determined by_----'-/ ____________________ _ 

Faci 1 i ty, DAF ( cfs ) __ --L-'--'-'-7~----------------
F ac il i ty u nd i s infected fee a 1 cou nt._.::j...:..."'-=-:L-"'=-----------------
Selection number for basin eqtns. _ ____, _______________ __;__ 
Season, Winter or Summer ~: 

----~~-----------------------------

Length, River miles 

Background fecal cone. 

Dilution water drainage area 

Drainage area @ segment end 

Point source in next segment 

Point source fecal cone. 

Point source, DAF (cfs) 

Segment end fecal cone. 
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Nearest downstream potential for recreational use =o~0 r:o~ 

5 6 

Does this stream flow through residential area or park? _________ _ 
Any downstream intake for public water supply?_"""'""'----------
Topographi c Quad Maps '5r074 .. p: --4 ~ IS"? Y\ 
Comments: 


